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MRNE OORPS BASE CORDER 12792.1

From  Commanding General

To: Distribution List
Subj: CWVILIAN EMPLOYEE ASSI STANCE PROGRAM (CEAP)
Ref : (a) FPM 792 (NOTAL)
(b) CPI 792 (NOTAL)
Encl : (1) Definitions of Terns Used in the CEAP
(2) ldentification of Enployees with Problens and Problem
Enpl oyees

(3) CEAP and the DON Drug-Free Workplace Program (DFWP)

1. Purpose. To establish MXDC policy, procedures, and respon-
sibility for inplementation of a Qvilian Enployee Assistance Program
(CEAP) as outlined in the references. CEAP provides assistance to
civilian enployees who have problens involving the msuse of alcohol
or drugs or other personal or famly problens which have or may have
an adverse effect on job perfornance.

2. Cancel | ati on. MOCDCO  12735. 1.

3. Summarv  of Revision. This revision contains a significant
nunber of changes and should be conpletely reviewed.

4,  Scope. This QOder outlines a formal CEAP applicable to all

Gvil  Service appropriated fund enployees. No enployee or class of
enpl oyees enjoys special imunity from the effects of alcoholism
drug abuse or other personal or famly problens and the approach
outlined in this GOder is wequally applicable to all organizational
levels. The job performance of any enployee, regardless of grade,
will deteriorate wth the progression of such problems. 1t follows
that the program nmust be admnistered consistently and wuniformy for
all classifications and all [levels.

5.  Background

a. In any organization, the personal problens which are costly
in terns of lost production, accidents, disciplinary actions, and
admnistrative effort are experienced by a relatively small propor-
tion of enployees. The CEAP is a neans to alleviate, in nost cases,
the problens experienced by such enployees and thus inprove produc-
tivity and reduce overhead costs.
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b. CQurrent Ofice of Personnel Managenent (CPM) guidelines and
Departnent of the Navy (DON policy require that procedures be
established to provide assistance, not only to enployees who
have problens wth alcohol or drugs, but also to enployees who have
prot(;jlems which result in significantly inpaired job performance or
conduct .

6. Policy. It is MXDC policy:

~a. To assist enployees in overcomng performance or conduct
deficiencies caused by their own msuse of drugs, alcohol, or by
other personal problemns.

~b. To provide CEAP assistance to famly nenbers of enployees
with personal problems and to enployees wth famly nenbers who have
personal problens to the nmaximum extent feasible.

c. To provide a CEAP which provides problem identification,
preventive short term counseling and referral to local community
agencies for treatnent, rehabilitation or other assistance, and
followup to aid in effective readjustnent to the job. The CEAP does
not include treatment or rehabilitation services. These nust be
obtained through outside resources and paid for by the enployee or
the enployee's health insurance carrier.

d. To recognize and nanage alcohol and drug dependency as
treatable health problens, where job performance and/or conduct are
inpaired as a direct consequence.

e. That enployees nust refrain from the abuse of all drugs and
not report for duty wunder the influence of alcohol or drugs.
Enpl oyees are responsible for seeking assistance, through CEAP, to
overcome alcohol, drug or other personal problens which are adversely
impacting on their performance and cooperating wth supervisors and
CEAP counselors in nmatters relating to the program

f. To grant sick leave, annual Ileave, or leave wthout pay for
alcohol, drug abuse, or other treatnment or rehabilitation as wth any
other illness or health problem This includes granting |eave when
the enployee participates I1n treatnent of a condition personal to the
errpnlboyee or in the treatment or rehabilitation program of a famly
menber .

g. That the confidential nature of «client records wll be
safeguarded and information therein shall not be disclosed except as
provided by the confidentiality provisions of 42 Code of Federal
Regulations (CFR), Part 2.

7.  Definitions. Definitions are provided in enclosure (1).
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8. Resvonsibilities

a. Manaaers. Management at all levels is responsible for
effective inplenentation of the CEAP. Active |eadership and
direction by the Commanding General, Marine Corps Conbat Devel opnent
Comand (GG MXDQ), and other senior managenent personnel within all
commands and serviced tenant activities, are dictated by law
regulation, and sound nanagenent practices.

b. Head, Qvilian Human Resources COfice (CHRO Q) CHRO-Q w !l
provide advice and assistance to the OG MXCDC, and direction to the
Admi nistrator, Counseling Services Program in the inplenentation of
the local CEAP and in the dissemnation of policy and guidance issued
by higher authority.

c. Admnistrator, Counselina Service Program. Program inplenen-
tation and operation is assigned to the Admnistrator, Counseling
Services, (CHRO-Q. The Admnistrator is appointed by the GG MIXCDC
per the provisions of reference (b). As the CHROQ staff specialist
for the CEAP and other counseling/wellness prograns, and acting under
the general supervision of the Head, Labor/Enployee Relations and
Enpl oyee Devel opment Section, CHROQ the Admnistrator wll:

(1) Provide problem identification and preventive counseling
and referral to local comunity agencies for treatnment, rehabilita-
tion, or other assistance to all enployees referred to CEAP by their
supervisors or through self-referral. Initial short-term counseling
may be provided by the Admnistrator or through collateral duty
counsel ors.

~ (2) Ensure appropriate supervisory training and other
activities needed to educate and inform activity personnel about CEAP
and the use of illegal drugs in the workplace.

(3) Mnitor the progress of referred enployees during and
after the rehabilitation period.

(4) Develop and naintain an adequate counseling capability
through nedical or other counseling sources.

(5 Mintain a list of organizations which provide counseling
and rehabilitation programs. The Ilist includes, at a mninum

(a) Nanme, address, and phone nunber.
(b) Types of service available.

(c) Hours of operation.

(d) Contact's nane and phone nunber.
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(e) Fee structure and insurance coverage.
(f) Qient specialization.
(g) Qher pertinent infornmation.

(6) Periodically wvisit rehabilitation or treatnent organiza-
tions to meet admnistrative and staff nenbers; tour the sites;
ascertain the experience, certification, and education level of the
staff; and, determne policies concerning progress reports of clients
and post-treatment (after care) prograns.

(7) Evaluate the CEAP and report to the Commanding General on
findings and effectiveness, at least annually.

(8) Effectively publicize the CEAR.

o (9) Act as the principal point of contact for all
admnistrative nmatters concerning the

(10) Mintain records and prepare and submt required reports
to higher authority.

(11) Conduct needs surveys to determne necessary additions/
deletions to program coverage; recommend changes, prograns, and
initiatives to neet local needs and CPM DpoD, DON, CMC, and | ocal
policy guidance. A the very mnimm the program wll include
contact and referral counseling for drug and alcohol problens and
provision of "safe Harbor" for those enployees identifying thenselves
as users of illegal drugs prior to being identified by other sources.

(12) Recruit collateral duty CEAP counselors as needed to
meet program demands and ensure that all adjunct CEAP counselors are
fuly qualified and trained to perform their assigned counseling
duties per provisions of paragraph 8d of this Oder.

(13) Inplenent provisions of the DON Drug-Free Wrkplace
pertaining to the CEAR

d. CEAP Counselors. CEAP counselors serve as the initial point-
of -contact for enployees who ask or are referred for counseling. No
CEAP counselor may be designated to serve as MXDC Drug Program
Coor di nat or. Counselors nust, at a mnimum be:

(1) Famliar with 5 CFR 792, Subchapters 5 and 6 of FPM 792,
FPM Supplement 792-1, CPI 432, CPI 752 and CPl 792-3.

(2) Know edgeable of CEAP policies and procedures.
(3) Able to counsel enployees in the occupational setting and

identify drug and alcohol abuse and personal problens inpacting on
job performance or conduct.
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(4 Adle to comunicate effectively wth enployees,
supervisors, and nanagers about alcohol abuse, personal problens and
illegal drug wuse and their synptons and consequences.

~(5) Know edgeabl e about commnity resources for treatnment and
rehabilitation and, when neking referrals, nust be able to
effectively consider:

(a) The nature and severity of the problem
(b) Location of the treatnent.

(c) Cost of the treatment.

(d) Intensity of the treatment environnent.
(e) Inpatient or outpatient <care availability.
(f)

) Gher special needs (i.e., transportation and child
care).

(9) The preferences of the enployee.

(6) Able to discuss treatnent for alcohol, drug, and other
personal problems, as well as rehabilitation insurance coverage

available to enployees under the Federal Enployee Health Benefits
Program

(7) Able to distinguish the occasional alcohol or drug
user from the addicted user and to suggest appropriate treatnent
based on the distinction.

(8) Able to provide training and education relating to
alcohol and illegal drug use and other personal problens to
enpl oyees, supervisors, union representatives, and other interested
groups.

e.  Supervisors. Supervisors have a mjor responsibility in the
operation of the CEAP since they are generally the first persons to
recognize the inpact of enployee problens on job conduct or
performance. Supervisors will:

(1) Provide information on the CEAP to subordinates,
stressing confidentiality and self-referral.

(2) ldentify and document instances of deficient work
performance or conduct, with special attention to patterns of
performance deterioration.

(3) Determne the appropriate action to correct the
unacceptable or deteriorating performance.
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(4) Seek guidance from the Admnistrator, Counseling Services
or Labor/Enployee Relations staff specialists when performance or
conduct problens arise which nmay be attributable to personal
probl ems.

(5 Discuss performance or conduct deficiencies wth the
enpl oyee, providing the enployee wth docunented instances of such
performance and refer the enployee to Counseling Services if, in the
supervisor's opinion, noted deficiencies may be caused by a personal
problem such as alcohol, drug abuse, famly problens, etc. Referrals

Wil normally be made in witing; however, where inmediate interven-
tion is needed, an initial telephone referral nay be made wth
followup in witing. Al referrals wll contain information on

specific on-the-job performance and conduct problens, patterns of

| eave usage, noticeable changes in Dbehavior, and other infornation
which may assist in problem identification, as well as the
supervisor's opinions as to what the problem mght be. [f formal
corrective action is not bein f)roposed for conduct or performance
deficiencies, the supervisor should advise the enployee that conduct
or performance nust be raised to an acceptable level or corrective
action wll be initiated.

(6) FEffect or initiate corrective action if the enployee
declines to see or cooperate wth a CEAP counselor or undertakes the
course of treatnent recomrended but fails to inprove work performance
or behavior to an acceptable level wthin a reasonable length of
time. Corrective action may be taken concurrently wth referral;
however, prior to initiating action, the supervisor should contact
the Admnistrator or the Head, Labor/Enployee Relations and Enployee
Devel opnent  Section, CHROQ for  guidance.

~ (7) As requested by counselors or other treatment providers,
participate in the enployee's rehabilitation effort.

(8) Help the enployee to reintegrate into the work force
after treatment, providing assistance and support for the enployee's
efforts to again becone productive.

(9) Refrain from diagnosing enployee problens, but renain
alert to indications of personal problens, including alcohol or drug
abuse. Quidance on identification of enployees wth problens is
contained in enclosure (2).

(10) Refrain from ordering an enployee to undergo a nedical
examnation for the purpose of determning fitness for duty. Contact
personnel of the Enployee Relations staff, CHROQ for guidance on
fitness for duty physicals.

f. Enpl oyees

(1) Enployees have primary responsibility for their personal
actions which negatively inpact on-the-job conduct or performance and
must :
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(a) Be fully aware of the provisions and procedures of
the CEAP.

(b) Participate in the CEAP when they become aware of any
personal problem which has resulted or my result in a deterioration
of their work performance or conduct.

(c) Cooperate wth supervisors and CEAP counselors in
matters relating to the CEAR

. (d) Correct the unacceptable performance or conduct with
or wthout assistance from the CEAR.

(2) The enployee is not required to accept or act on
recormendations made Dby the CEAP counselor and is entitled to seek
other neans to correct the personal problem and the wunacceptable
performance or conduct. However, if the enployee is unable or
unwilling to respond adequately to the recomrended treatment or other
actions and the wunacceptable performance or conduct does not inprove,
corrective action mnmay be initiated by managenent.

g. Personnel Management_ Specialists and Eaual Employment

Opportunity Program Officials/Counselors. Personnel managenent
specialists and Equal Enployment Opportunity program officials/
counselors shall:

(1) Know the policies and procedures of the CEAP.

(2) Consider the CEAP when providing advice and guidance to
enpl oyees and supervisors and in carrying out other responsibilities.

(3) Consult and coordinate wth the Admnistrator and CEAP
counsel ors when appropriate.

9. Training and Education

a. Mandatory training wll be conducted for all supervisors of
civilian personnel on a periodic basis. Training for new super-
visors/managers wll be given as part of their %asi C supervisory
training. This training wll be designed and conducted by the
Admnistrator and wll, at a mninum include methods for dealing

with personal problens including alcohol and drug abuse; explanation
of the CEAP and its relationship to the DON civilian enployee drug
testing program (enclosure (3) is a discussion of the relationship
between the two prograns); drug and alcohol awareness and synptons of
drug and alcohol abuse; recommended nethods for dealing with
suspected or identified drug and alcohol abusers; confrontation and
referral techniques; general principles of rehabilitation including
techniques for assisting enployees in returning to the worksite; and,
personnel  management issues such as relationship of this program to
performance appraisal and disciplinary programs, |eave usage, and the
use of supervisory notes and other documentation.
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b. The Admnistrator wll ensure that enployees are informed on
topics dealing wth drug and alcohol abuse through such neans as
menoranda, semnars and articles in wphe CGvilian Bulletin" and the
"Ouantico Sentry."™ Program policies and procedures wll be nade
known to all enployees. Al new enployees will be inforned of the
services available wunder this program as they enter on duty and
through new enployee orientation. The nane and |ocatjion of the
Admnistrator and collateral duty counselors wll be listed in the
MOCDC tel ephone directory and displayed on bulletin boards.

10. ~Relationship wth Labor Oraanizations. The support and active
participation of Tabor organizations are key elements in the success
of the CEAP. For this reason, unjon representatives may be included
in enployee training and orientation programs to ensure nutual
understanding of CEAP policy, referral procedures, and other program
el enents. Local unions are encouraged to nomnate collateral duty
counselors when a need for additional counselors is identified.

11. Records. The CEAP Adninistrator wll mintain records necessary
to carry out the duties of the position. Al nedical and/ or
rehabilitation records concerning an enployee's problem including
CEAP records of the identity, diagnosis, prognosis, or treatnent are
confidential and may be disclosed only as authorized by 42 CFR Part
2, including the provision of witten consent by the enployee. \Wth
witten consent, disclosure of those records nmay be authorized to the
supervisor or other designated nanagement official for verification
of treatnent or for a general evaluation of treatnment progress.

12. Reports and Forns

_ a. The Admnistrator wll conplete all required reports,
including the semannual report on program participation, using
proper report formats.

b. The Admnistrator wll develop all forms necessary for the
operation of the CEAP, including forns necessary to docurment intake,
referral  forms for supervisors, referral forns to care providers, and
any other form deemed necessary. Conpleted forms will be naintained
In a secure, locking cabinet wth [limted access. Forms conpleted by
collateral duty counselors wll be given to the Admnistrator the day
conpleted and wll not be nmaintained outside the CEAP office.

13.  Action. Addressees will ensure that subordinate supervisors and
managers of civilian enployees covered by this Oder are nade aware

of its contents and that the policies and procedures governing
operation of the CEAP are followed.

Ve

diFgetion

DI STRI BUTI ON: A plus 4 (100)
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DEFINTIONS OF TERVbB USED IN THE CEAP

The following definitions are intended for the admnistration of the
program set forth in this Oder. They are not intended to nodify or
influence definitions applicable to Statutory provisions and regula-
tions which relate to determnation of disability benefits, or
crimnal or civil responsibility for a person's acts or omssions.

1. Addiction. A physiological condition in which there is narked
change in tolerance to alcohol or other drugs, and continued
consunption is necessary for prevention of wthdrawal synptons.

2. A cohol Abuse. An?]/ irresponsible use of alcohol which results in
unacceptable social behavior or inpairs the individual's performance
of duty, job-related conduct, physical or nental health, financial
responsibility, or interpersonal relationships. It can be an early
stage of, or can lead to the condition of, alcoholism

3. Alcoholic. An individual who suffers from alcoholism as defined
bel ow.

4. A coholism  As wused in this instruction, alcoholism is physical
and/or  psychol ogi cal  dependence on al cohol .

5. Admnistrator, Counseling Services. The individual designated by
the Commanding General to oversee operation of the CEAP and ensure
that the provisions of this directive are net.

6. GQvilian Employee Assistance Program (CEAP). A management program
offering assistance to enployees who have problens involving

alcoholism  drug abuse, or other serious personal problens which

result or may result in inpairment of job performance or job-related
conduct.

7.  CEAP Counselor. The individual responsible for conducting the
initial interview with an enployee who has been referred by the
supervisor or who voluntaril seeks counseling. The CEAP Counsel or
explains the provisions of this program determnes the nature of the
personal problem and refers the enployee to a source of assistance.

8. Detoxification. The process of establishing physiological
equilibrium to include the elimpation of alcohol or other drugs from
the body. Eimnation of the substance occurs by neans of natural
metabolic processes, and normally occurs wthin 6-24 hours from
cessation of ingestion of otherwse healthy individuals. Establish-
ment of physiological equilibrium is a slower process and may require
medi cal support to prevent the occurrence of severe wthdrawal

synpt oms. Detoxification, when required, is the first step in the
treatment process.

ENCLOSURE (1)
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9. Devendence. As wused in this Oder, dependence is a condition in
which the individual nust continue the use of a substance in order to
mintain a sense of well-being. The origin of the condition can be
physiol ogical, psychological, or both. Dependence frequently involves
or leads to abuse of the substance. Athough addiction as defined
above is a form of dependence, the withdrawal syndrone is not neces-
sarily present in dependence. An individual can becone dependent on a
variety of nonaddictive drugs and other substances. Relief or

recovery from dependence is not just a natter of wllpower, but as
with addiction, nedical treatnent, counseling, or other therapies nmay
be necessary for recovery.

10. Dug Abuse. A health problem characterized by the use of a drug
in a manner or to a degree which interferes wth the individual's
heal th, interpersonal relations, social standing, economc function-

ing, or job performance. It can but does not necessarily involve
addi ction.

11, Intoxication. A state of inpaired nental and/or physical
functioning, resulting from the presence of alcohol or other drugs or
intoxicants in a person's body. Acohol intoxication does not

necessarily indicate alcoholism as defined herein, nor does the
absence of observable intoxication necessarily exclude the possibility
of  al coholism

12.  Problem Drinker. A person who nmay or may not be an alcoholic,
but whose wuse of alcohol <conforns to the definition of alcohol abuse
as defined above.

13.  Recovering Alcoholic. The term used to describe a person whose
al coholism has been arrested. Normally, this is acconplished through
abstinence and is nmaintained through a continuing program of personal
recovery.

14.  Rehabilitation. A process often necessary for the successful
recovery from alcoholism drug addiction, or other dependencies.
Rehabil1tation occurs following treatment and normally does not
require medical supervision. Ordinarily, rehabilitation involves
individual or group counseling or participation in self-help

organi zations such as Alcoholics Anonynous or Overeaters Anonynous.

15.  Substance Abuse. A health (Problen1 characterized by the wuse of a
substance in a manner or to a degree which inpairs the individual's
physical or nental health, performance of duty or job-related conduct,
financi al responsibility, or interpersonal relationships. There is
often, but not always, a dependence on the substance. It includes but
is not limted to alcohol and drug abuse, since the abuse may be of
such common  substances as food (overeating wth resultant obesity),
coffee  (chronic insomia), tobacco (hypertension), or aspirin
(psychol ogi cal dependence resulting in salicylate poisoning).

ENCLOSLRE (1)
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16.  Treatnent. The initial step in the process of recovery from
alcoholism drug abuse, or other dependencies. Treatment is conducted
under medical supervision and serves to alleviate the physical and
psychol ogi cal effects of substance abuse including wthdrawal synptons
and nedical conditions resulting from substance abuse. Treatment is a
prelude to, and should not be confused wth, rehabilitation.

17.  Wthdrawal Syndrome. A conplication of detoxification in
addiction which s a potentially serious condition. Wile the
synptons can vary according to the substance to which addicted, the
withdrawal syndrone wll usually include intense anxiety, and sone
degree of mental and physical inpairment. |t nmay progress from
tremors and convulsions through hallucinations and delirium to death.
(nhset  occurs wthin hours after the last intake of the addictive
subst ance. Recovery from the acute phase wusually occurs two to five
days after the onset.

ENCLOSLRE (1)
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| DENTI FI CATION COF EMPLOYEES WTH PROBLEMS AND
PROBLEM EMPLOYEES

1. There is a difference between the enployees wth a problem and the
problem enployee, and also a difference In the way they are

I dentified. Mst enployees wll have personal problens from tinme to
time. Usually the n’FI oyee solves the problem unaided, but
occasional |y needs In sone cases, the individual becones a

problem to managenent because his/her personal problems generate an
unacceptable pattern of Dbehavior, conduct, or job performance.
Although identification of the enployee wth a problem is occasionally
effected through self-identification, in nost instances identification
of the problem enployee wll result from nanagement action, usually
that of the supervisor.

2. Managenent can encourage self-identification through concentrated
education prograns and easy accessibility to program personnel. The
ready availability of assistance wth a seemngly insolvable personal
problem may well prevent an enployee from becomng a problem

Managenment  should nake every effort to foster an accepting atnosphere

that  wll encourage concerned enployees to voluntarily seek early
counseling and assistance. The accepting atnosphere is es?em ally
inportant for enployees who are concerned about their use al cohol

or drugs.

3. The responsibility of supervisory personnel in identifying problem
enpl oyees cannot be over-enphasized. This responsibility requires no
special expertise, nor does it permt supervisors to diagnose the
problens of enployees. It does require conscientious fulfillnent of
the supervisory role, such as:

a. Being alert to the job performance and conduct of subordi-
nat es.

b. Noting unsatisfactory or deteriorating job performance and/or
conduct .

c. Holding a discussion wth the enployee regarding such job
probl ens.

d. Advising the enployees that if his/her job deficiencies are
caused by a health or other personal problem there are specific
medical and counseling resources available.

€. Ensuring that the enployee is introduced to appropriate
activity resource personnel if he/she advises the supervisor of the
presence of a health or personal problem

f. Using usual nondisciplinary or disciplinary nethods to correct
continued job deficiencies when the enployee is wunable or unwilling to

ENCLOSLRE  (2)
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adequately respond to, or refuses to accept therapeutic or other
assistance offered by managenent.  (Such action may be taken concur-
rently wth referrals for counseling, when appropriate.)

g. Consulting wth appropriate program personnel on enployee's
behavior, and being wlling to accept offered guidance to resolve the
enpl oyee problem when there is reasonable evidence to indicate that
an enployee's health or personal problens nmay be the cause of
performance or lack of dependability.

4. A supervisor may be faced by another kind of problem in which
the enployee is found drinking on duty and/or behaving in a manner
that suggests he/she is wunder the influence of a substance or is
otherwise not "ready, willing, and able to work." In such cases, the
following procedure 1s to be followed. During the working hours of
0730 to 1600, Mnday through Friday (holidays excluded), the
supervisor wll transport the enployee to the Qccupational Health
Ofice, MNaval Mdical Qinic, for testing and/or observation.

5. Wen an enployee is determned by proper authority to be under
the influence of a substance, but not in need of any further nedical
attention, the followng should act as a guide:

~a. The enployee wll be placed on annual leave and sent hone.
This action wll not be considered a suspension.

b. The enployee should not be allowed to operate a notor
vehicle. Appropriate travel arrangements to be considered in such
situations are:

(1) Contacting a nenber of the famly, a friend, or any other
person who is wlling to personally assune custody of the individual.

(2) If unable to locate soneone wlling to assume custody of

the individual, detaining the enployee wuntil transportation can be
arranged through Mtor Transport or the Mlitary Police. A person
who has been relieved of duty wll not be detained on base |onger

than necessary. Pronpt referral to conpetent authority is essential
for the individual's personal welfare and safety.

c. Wen an enployee has been relieved of duty for reporting to
or Dbeing wunder the influence of a substance, the supervisor wll:

(1) Immediately wupon their return to duty, if applicable,
discuss the incident and seek their evaluation of it.

(2) Try to determne whether the incident was an isolated one
or part of a problematic pattern. In all cases involving conplica-
tions with alcohol/drugs, the enployee wll be referred to the CEAP
for an interview and whatever counseling and/or referrals that are
consi dered appropriate.

ENCLOSLRE  (2)
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(3) If disciplinary action is contenplated because of the
incident, care should be exercised to ensure that the person receives
all entitled rights wunder applicable rules, regulations, and |abor
managenent agreenments applicable to civilian enployees.

ENCLOSLRE  (2)
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CEAP AND THE DON DRUG FREE WORKPLACE PROGRAM (DFWP)

The GQvilian Enployee Assistance Program (CEAP) and the DON DFW
are separate and distinct programs. The forner is designed to assist
enployees in overcomng personal problens, including problems relating
to drug and alcohol abuse, which are inpacting negatively on job
performance and conduct. The purpose of the latter is to deter use of
Illegal drugs through education, detection, and identification of
those in the workplace who are wusing illegal substances.

The DFW is a conprehensive program balanced between offering a
helping hand to enployees who are wusing drugs illegally and, at the
same time, making clear that illegal drug use wll not be tolerated.
The CEAP provides education, counseling and referral to a rehabili-
tation program for the first wverified positive drug test or a first

determnation that an enployee uses illegal drugs. A second \verified
positive drug test or second determnation that an enployee uses
illegal drugs wll result in the mandatory initiation of action to

remove the enployee from Federal service wthout a second opportunity
to enter a rehabilitation program

Any enployee found to use illegal drugs nust be referred to the
CEAP.  Appropriate disciplinary action wll be initiated against any
enployee for the first instance of illegal drug use per provisions of

the DFWP. However, an enployee who voluntarily seeks treatment for
illegal drug use and who neets the wgafe Harbor" conditions of the
DFWP will not be subject to discipline for the admtted prior acts of
illegal use, including possession incident to such personal use.

Enpl oyees who are found to be drug dealers or who are involved in
other drug-related msconduct, wll not be granted "safe Harbor" as a
participant in the CEAP.

ENCLGBLRE  (3)



